APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
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10/038.679 

01/08/02 

REGULAR 

UTILITY 

NONE 

THERMOCHROMIC CAP 
214314US30 



INVENTOR 

MEXICO 

FULL CAPACITY 

Rita 

Lorena 

SALAZAR-LEAL 
Monterrey 
Nuevo Leon 
MEXICO 

Esperanza Iris 150 
Col. Roma 
Monterrey 
Nuevo Leon 
MEXICO 
CP. 64700 



22850 



22850 



Fabricas Monterrey. S.A. de C.V. 
Ave. Alfonso Reves 2239 Nte.. 
Col. 15 de Mavo 
Monterrey 
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t 

State or Province of Mailing Address:: Nuevo Leon 

Country of Mailing Address:: MEXICO 

Postal or Zip Code of Mailing Address:: CP. 64450 
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